Tie  Rural  District  Council  of  Pontardawe. 

(Western  Division.) 

Area,  17,971  Acres.  Population,  10,672  (Census  1891,  10,174). 


Gentlemen, — 

During  the  year  1895,  848  births  were  registered,  151  of 
which  were  males,  and  192  females — giving  a  birth-rate  of  32  1 
per  1,000  for  the  year. 

During  the  same  period  181  deaths  from  various  causes  were 
also  registered,  98  of  which  were  miles,  and  83  females — giving  a 
death-rate  of  16  96  per  1,000  for  the  year. 

It  was  necessary  to  hold  a  Coroner’s  inquisition  as  to  the  cause 
of  death  in  15  cases — giving  a  death-rate  of  14  per  1,000  for  the  year. 

A  mild  epidemic  of  Measles  occurred  amongst  the  infants  of 
the  district  during  the  first  half  of  the  year.  By  the  end  of  the  Sep¬ 
tember  quarter  the  disease  had  entirely  disappeared.  It  proved  fatal 
in  five  cases, 

I  will  not  repeat  and  weary  you  with  the  Reports  submitted  for 
your  consideration  during  the  period  Enteric  Fever  was  so  prevalent 
amongst  us.  You  will  agree  with  me  that  the  epidemic  was  greatly 
exaggerated,  and  undue  publicity  given  to  its  prevalence  through  out¬ 
side  influences  in  the  public  Press,  with  results  very  detrimental  to 
the  district. 

Enteric  Fever . — A  tramp  named  Frederick  Wilson,  aged  33 
years,  was  admitted  to  the  infectious  ward  of  the  Workhouse  on  the 
27th  September,  1895,  suffering  from  Enteric  Fever.  He  gave  the 
following  history: — “  My  object  in  coming  to  this  district  was  to  ob¬ 
tain  work  in  laying  down  pipes  for  conveying  water  from  the  Cray  to 
Swansea.  1  was  far  from  well  when  I  started  from  Tredegar,  and  it 
took  me  ten  days  to  reach  here,  and  I  was  very  ill  all  the  time.  I  rested 
at  Aberdare,  Hirwaun,  Neath  and  Swansea,  and  now  I  am  too  weak  to 
do  any  work,  should  I  be  lucky  enough  to  get  employment.” 
The  poor  fellow  when  he  came  under  observation  was  in  a  very  ex¬ 
hausted  state,  and  never  rallied,  but  died  from  fever  and  exhaustion 
on  the  9th  October,  1895.  Every  precaution  was  taken  to  prevent  the 
fever  spreading,  and  everything  the  patient  had  come  in  contact  with 
was  disinfected,  destroyed  and  buried.  The  tramp  Wilson  arrived  in 
Pontardawe  on  the  26th  September  ;  what  hour  of  the  day  I  have  not 
been  able  to  ascertain.  He  obtained  in  the  evening  at  the  Police 
Station  a  ticket  for  the  Workhouse,  and  he  was  admitted  to  the  vagrant 
ward,  where  he  spent  the  night.  The  following  morning  he  came  to 
see  me,  and  returned  to  the  Workhouse.  The  weather  during  the 
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26th  and  27th  September  was  exceptionally  fine  and  sunny,  and  a  gang 
of  men  on  those  very  dates  were  laying  down  pipes  close  to  the  Work- 
house.  Wilson  spent  some  hours  watching  them  at  work,  and  my 
surmise  is  that  he  must  have  strayed  about  in  the  field  where  the 
public  supply  tank  is  located  (a  distance  of  some  100  yards  or  so  from 
where  the  navvies  were  at  work,  and  close  to  the  Workhouse  boundary), 
and  there  defaecated.  Patients  suffering  from  Enteric  Fever  discharge 
in  their  faecal  evacuations  some  specific,  but  at  the  time  innocuous,  or¬ 
ganized  substance  which  after  its  escape  from  the  body,  and  under 
suitable  circumstances,  increases,  and  at  the  same  time  becomes  viru¬ 
lent.  Now  this  uncultivated  soft  ground,  and  the  dry,  sunny  weather, 
were  most  suitable  for  the  development  of  the  Typhoid  bacilli,  and 
with  the  next  shower  of  rain  the  public  supply  was  polluted  by  the 
surface  water  from  the  said  field  being  allowed  to  enter  the  tank,  as 
was  conclusively  proved  by  the  bacilli  communis  that  were  found  when 
the  water  was  bacteriologically  examined.  The  relation  of  the  bacil¬ 
lus  of  Typhoid  Fever  to  the  bacillus  coli  communis,  which  is  always 
present  in  the  intestine  of  man  and  animals,  is  a  subject  of  great  im¬ 
portance  to  sanitarians.  Unfortunately,  the  morphological  character¬ 
istics  of  both  micro-organisms  are  almost  identical,  so  much  so  that  it 
is  almost  impossible  to  distinguish  one  from  the  other  by  their  micros¬ 
copic  appearances.  Our  authorities  inform  us  that  the  toxic  products 
of  bacilli  coli  communis  are  able  to  increase  the  virulence  of  Typhoid 
bacilli.  It  is  an  admitted  fact  that  the  immigration  of  a  patient  suf¬ 
fering  from  Enteric  Fever  into  an  uninfected  locality  not  infrequently 
leads  to  an  outbreak  there.  Such,  unquestionably,  was  the  case  in 
this  district.  The  period  of  incubation  in  Typhoid  Fever  is  of  indefi¬ 
nite  time  :  from  four  to  twenty  days,  or  even  a  month.  The  tramp 
Wilson  lived  in  the  district  13  days,  and  on  the  10th  day  after  his 
death,  namely,  the  19th  October,  a  case  of  fever  came  under  obser¬ 
vation,  and  the  following  day  another  case  giving  the  date  of  sickness 
as  the  19th  came  to  my  knowledge,  and  by  the  end  of  the  year  no  less 
than  48  cases  had  been  under  treatment,  9  of  which,  unfortunately, 
terminated  fatally  Two  other  cases  have  been  reported  to  me  as 
having  occurred  in  people  who  had  been  residing  for  a  time  at  Pontar- 
dawe,  and  lodging  in  the  affected  portion  of  the  village. 

Having  satisfied  myself  that  the  milk  was  not  the  medium  by 
which  the  fever  was  conveyed,  I  had  the  water  supply  cut  off,  and 
from  that  date  the  fever  did  not  extend,  except  in  previously  infected 
houses.  All  the  last  cases  were  relatives  to  some  who  had  contracted 
the  fever  prior  to  that  date. 

I  would  strongly  urge  that  all  the  garden  soil  where  the  excreta 
from  Typhoid  patients  were  buried  should  be  well-covered-over  with 
lime  prior  to  the  turning  over  of  the  soil  preparatory  for  setting  the 
gardens.  However  carefully  disinfection  of  the  stools  may  have  been 
carried  out  during  the  past  epidemic,  a  little  fresh  lime  will  greatly 
assist  in  making  certain  the  complete  destruction  of  the  virus  con¬ 
tained  in  the  excreta. 

That  some  families  are  more  susceptible  to  fever  than  others 
was  well  verified  during  the  past  epidemic.  Whilst  the  families  of 
Abel  Griffiths  and  his  brother-in-law  Wm.  Lewis  were  all  laid  down 
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with  fever,  weekly  communications  were  received  from  some  part  of 
America  stating  that  Abel  Griffiths's  two  brothers  were  ill  with  fever. 

On  the  12th  December,  1895,  I  received  intelligence  that  Ty¬ 
phoid  fever  had  made  its  appearance  at  Blaencerdinen,  in  the  Hamlet 
of  Mawr,  Llangyfelach.  I  proceeded  the  next  day  to  investigate  the 
case,  and  found  the  patient  to  be  a  young  man  named  Morgan  Morgan, 
aged  17  years,  and  that  he  had  been  ill  since  the  23rd  November,  1895. 
His  history  was  : — That  he  had  returned,  not  feeling  well,  from  Pant- 
yffynon  on  that  date  with  the  view  of  spending  Sunday  at  home,  as  was 
his  usual  custom.  He  was  employed  at  the  Rhos  Colliery,  Llandebie, 
and  lodged  at  Mr.  Wm.  Haynes’s  house,  at  Pantyffvnon.  Dr.  James 
(his  medical  attendant)  has  kindly  informed  me  that  he  has  not  been 
able  to  trace  the  origin  of  the  fever,  and  expresses  an  opinion  that  it 
was  a  *  sporadic  ’  case.  The  inmates  of  the  house  consisted  of  father, 
mother,  the  invalid  and  two  little  girls.  The  father  went  from  home 
early  to,  and  returned  home  late  from,  Pontarduiais,  where  he  was  em¬ 
ployed  as  blacksmith.  The  two  little  girls  had  not  been  to  school  since 
their  brother’s  illness.  The  house,  which  stood  alone,  consisted  of 
three  rooms  downstairs,  and  one  long  room  upstairs,  in  which  all  the 
family  slept.  The  water  supply  was  good,  and  in  abundance  ;  and 
the  milk  was  obtained  from  the  neighbouring  farm — both  being  above 
suspicion.  The  excreta,  by  Dr.  James’s  instructions,  had  been  buried 
in  the  adjoining  field.  The  patient  made  a  good  recovery. 

Zymotic  Diseases. — The  death-rate  from  zymotic  diseases  for  the 
year  was  1*3  per  1  ,(>00  of  the  inhabitants 

The  high  death-rate  amongst  infants  under  one-year-old,  and 
from  inflammatory  affections  of  the  respiratory  organs,  etc.,  were  un¬ 
doubtedly  due  to  the  very  severe  cold  weather  we  experienced  during 
t]je  months  of  January  and  February,  1895.  Infant  mortality  rate — 
134  per  1,000  ;  respiratory  death-rate — 3  84  per  1,000. 

Phthisis. — Phthisis  I  also  much  regret  has  proved  fatal  in  31 
cases ;  and  as  each  of  these  cases  is  a  centre  of  infection,  it  is  much  to 
to  be  feared  that  our  chances  of  lessening  the  spread  of  this  disease 
are  very  small.  It  is  considered  great  kindness,  and  undoubtedly  it 
is,  to  turn  in  and  sit  for  an  hour  or  so  with  the  invalid  ;  such  being 
the  custom,  active  hygienic  measures  should  be  adopted  by  those  who 
are  in  attendance,  in  self-preservation,  and  that  of  their  visitors.  It 
is  doubtful  whether  consumption  is  infectious  through  the  breath  of 
the  patient,  but  it  is  quite  certain  that  it  is  infectious  by  means  of 
the  expectoration  which  is  coughed  up  from  the  diseased  lung ;  and 
wherever  this  sputum,  which  is  teeming  with  a  specific  germ  called 
bacillus  tuberculosis  finds  a  resting-place,  and  is  allowed  to  dry,  and 
when  dried  it  usually  pulverizes  and  floats  in  the  air  as  dust,  and 
though  dried  the  bacilli  tuberculosis  are  still  living.  Consequently, 
the  infected  air  thus  loaded  when  breathed  is  liable  to  cause  consump¬ 
tion  ;  hence  it  is  necessary  that  the  sputum  should  be  effectually 
dealt  with  by  means  of  fire,  or  strong  solutions  of  very  powerful 
germicide  such  as  perchloride  of  mercury,  etc.  The  death-rate  from 
phthisis  was  2  9  per  1,000  for  the  year. 

Notices  of  existing  nuisances  were  numerously  served  by  your 
Inspector,  and  all  were  abated  without  resorting  to  extreme  measures. 
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The  importance  of  this  sanitary  work  cannot  be  estimated,  as  unclean¬ 
liness  is  undoubtedly  the  deadliest  of  our  present  removable  causes  of 
disease,  especially  the  presence  of  putrescent  refuse  matter,  solid  and 
fluid,  causing  nuisance  by  its  effluvia  and  soakage,  polluting  the  air, 
and  contaminating  the  water. 

I  again  respectfully  ask  every  member  of  the  Council  to  inform 
the  sanitary  officers  at  once  of  the  presence  of  any  zymotic  disease, 
nuisances,  etc.,  which  may  appear  or  exist  in  their  respective  districts, 
and  beg  to  thank  those  who  during  the  past  have  so  readily  rendered 
me  valuable  assistance  in  my  endeavours  to  improve  the  sanitary  con¬ 
dition  of  the  district. 

1  trust  the  day  is  not  far  distant  when  the  Council  will  see 
their  way  clear  to 

1.  Adopt  The  Infectious  Disease  (Notification)  Act,  1889; 

2.  Adopt  The  Infectious  Disease  (Prevention)  Act,  1890; 

3.  Adopt  such  parts  of  Part  3  of  The  Public  Health  Act,  1890, 
as  are  applicable  to  the  district ; 

4.  Provide  means  for  isolation  and  disinfection. 


I  am,  Gentlemen, 

Your  obedient  Servant, 

G.  GRIFFITHS, 

Medical  Officer  of  Health. 


Pontardawe,  Feb.  8th,  1896. 
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*  The  heading  of  column  19  i3  left  blank  for  the  insertion  of  Infuenza,  or  any  other  disease  which  it  may  be  thought  desirable  to  record. 
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local  incidence  of  consumption  ancl  other  prevalent  diseases,  should,  he  made  in  the  text  of  the  Report. 


g 


►d 

CD 

O 

*3 


5 

p 


tz{ 

o 

H 

t=3 


o 

hj 

p 

2 

CD 

o 

5s 

£ 

pj 

00 

3 

ct> 

3, 

o’ 

pp 

O 

ci- 

P" 

CD 

J» 

w 

CD 

c+- 

& 

CD 

CO 

£ 

U1 

CD 
» -i 

m 

n 

pp 

& 

5. 

o’ 

pi 


i-3 

pp 

co 

d 


o 


PP 

CD 

►d 

g 


PP 

5 

to 

P 


3 

PP 


0* 


pp 

o 

P. 


d 

p 


p 

pp 


UCJ 


O 

o 


ld 

S 


s3 

pp 


PP 

CD 

H 

p 

CP 


£ 


ca 


p-. 

si 


d 

o 

rd 

0 


4 


o 

d 


§ 

pp 


d 


o 


pp 

<0 

CP 


3 

o 

t3- 

o 

£ 


H 

o 


tr* 

o 


p 

p 

pj 


p 

CD 


P 

B 


p- 

CD 


CQ 


o* 

© 

o 


ST4 


A 


NOTES  ON  TABLE 


